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-lnstructions for Generatoes

Generator Namg apd Maiiing Aedr

Enter youg. company’s nas
dress. Enter 3 telephorne aumi
1°doeab|£ pe
fo'n*a’no
MamfesteD_:ééymfent _Nun_;ber
EPA 1D Number

Enter your EPA D numberin the 12 spaces 1o

~the left of thewverticle line! in the space to tna right.. . ..

f your choice

of this ling, enter a five-digit number
Tmrsporter

Enter tHe’ naire  awd
company-you-will use-to-be the

first transporter.

Vehicle/Container Number

Enter wtentifying numhar. of vetucle or con-
Cuioes used o uun.lpmt hadardous was

~and EPA-1B Num‘aehof the cempany. Space for
additional transooriers is provided on the Continu-
ation Sheer {OHS form 8’322'0). if there is no
second transporier, anter name and address of an
alternate TSD facility.

Tream ent Storage, or

saf Faciiity .

the treatment, storage, or

d;spu%al ia you are sending the waste,

PA 1D Number of the

nd tra por er P"he( the nawe .

Tota! Quantity and Unit Certification Statement.

£nter the amount of Wwaste
: ging: and the approriete: abbreviatio

pelow for either the weight or ¢

Sign. and t¥pe o pring your wn nar ‘Enter
""e date vou ship the waste {ir the bhies 0 the
tf continuation sheets are required, ingi-

vou are sh

waste you are shipping, . > the number of additionallcahtinuation sheers
Table i‘ : - the space provided,
T X . tnstructions for Trensporters - - |
.- G=galon. - N=metric o6 - e - . o e e s
T=ton P=pound Transporter 1 Certification:Statement .
Leliter Y =culic yarsd

ow

- Sign andi prmt or type youg fui
&scriad by

d ing ..hat \,'ou 'ec° w.c tne m ;éna

Container Number and Type

Enter the number of coentainers for each entry
and the appropriate abbrey on far e type of
each containgr you are using ° e

7 fanspofter 2 Certzf;catton Statemen,

ngn ar\d m.nt or i ¥ ur:futl name acknow-
iedging that you received the materials déscribed on
the manifest. Enter 'he date of reccmt m the boxes
i o) t?eg,ggh;t

. ot ;
P 11 ﬁxh dé!r%;
>e§,mm,q<;t ns, fmr Co&gf

ER ’r
mcnal transppgxers are rmusred 10
naRIGR ShEIT(LHS form wul2n)
tign Sheet.}

BT = Portable Lanks.
CT = Cargo tanks {nhighway - vac. trucks, ete}.
C & Tank car. {Rait}

-‘ylmders. -

CM-= 'Metal boxaes, cartong, cases.

CTW S Wooden boxes carlons cases,
CF = Fiber or ,Jiastic boxes, cartong, cas
BA = Baqs rnade of hurlap, c!oth oaner G
RO = Ro t off or ¢rop hoxes.

Waste Number

lect appropri-
shadad spaces

ate '\umoer from" Tab!e IV U
uin der Disp. Meth

. Discrepancy lndication.Space
T UHefer 16 40°CF Pl
completing this par
any significant diséh

Review entife 1a
Do not fill in dispasal method.

o}
nonshaded spaces.
selecting a number,

Praper U.5. DOT Shipping Name and Hazard Class Components seribad on tHdmin :
Enter the proper DOT shipping name for the Enter chemical composition for each waste received. if vo !
matearial. Please number eack entry. The (L5 00T category. Number companents using a number car. ancy wathmds days'of. Feceivin :
oD E:ﬁf“»%nt ot~ Teanspory 2 regulations wili responding to the waste category entered. See ex- must submit g lett
*‘ﬁ'regi it eﬁnelt hish-patthd ¥dutan find-these -~ .- —ampte-betow- for-an- «mustratoon«of-thhs—-number-mg—— - -one. STLAtOr.  dRSCrikNG 3
‘sregulations T't§s 49 of - he Ccde o: Faderal - mathod tempts to reconcile it. A copy of the mamfesr at

ith-the; letter.

* - issue must: be enctosed: y

Spec:a Haudhng lnstruct:om

‘- Certification-Statement -

Sign and type or g{mt your fuﬂ, name next to
rgnature En,ger { acoept the

and téle;fhorﬂa (f Aber of any dnem?te «reatmen(
Stotage. o aispotal fagility T

‘a-,&b

(P < 2) wwth metais {anti-
..m,opv,.a senic, barium, heryllium, cad-._.
.midm, chromium, cobalt, copper, lead,
meicury molybdenum, nickel,
num sdver tha’l(ium -“vanadi'um, and
Iunon without metals

ified acid solutibn

Alkaiihe sofution .{pH.2 12:5) th}‘ metals
{see 111} -
122, Afkaline soiution without matals

i ied alkaline solution

ing resctive anions {(azide, bromate,
chiorate, cyanide, fiuoride, hypochior-
ite, nitrite, perchlorate and suifxde
anions) - - :

132, Agqueous solution with metslz (cae 111

‘! 33, Aqueous solution with total organic resigues
10 per cent or more,

.134.. Aqueogus solution with total organic resxdues
less than 10 per cent.

sele-

$ solutiol (2 < pH <'12.6Y contain-

1 1

Tgble wo ST

ust {sso 1‘1 1

- Meta ‘and wia lr" g wasts’ 331. VOff-speuficatmn aged, or surpluso $ :
181. Other mo»gamc solid waste N 341. Organic liquids {nonsofventsiwith he s :
; 342, Organic liquids with metals {see 111} :
~Qeganics.. ST e e e s 3437 TUnggecified Srganic tigHis” Miktyre
211. Halogeratéd solvenmis ‘{chioroform, methyl 351. Organic sohds with hau‘ogens N

chlaride, perchloroethylene, etc.}

T U212 ~Oxygenated sotvents tacetone; utangt; ethyt
acetate, etc.)

213. Hydrocarbon solvents (benzene, hexane, Stod- 421 Lime s[udgeyw*'r
e ; .dard,.etc.).. e 431, - Phosphate siddg
214. unspecuﬁed solvem‘ rmxtu 5] 4441 . Suifur sludge
221. Waste oil'and mixed oil | ngreas\ng sludge
222. Oiitwater separation siudge
12237 TUrSpecitigd ol containing waste -
231. Pasticide rinse water dthyl léad siidge

491:
~MisegHangous - . :

232. Pesticides and other waste associated with Unspecified siudge waste

241. Tark ! ‘
HGH1.° Sl boﬂons“ Wit 511 ¢ Brapt ',F'nectlbx % dontaindFs 30'gdllons or more :
252, QOthaer still hattom waste 512. Other empty containers 30 gallons or more
261, Pmyc‘ﬂonnaled biphenyls and material con- 513. Empty containers less than 30 galfons
ARG BCRBs... . ... ’ 521, Driflingmud
3 '271 -~ 531. .Ehemical toilet: V\(aste

Orgzmlct,tfmnomer waste {mciudes unreacted

A35:-Unspecified-afueous sotution, . - Jresinsy A 541. . Photochemical/pheto
14’? v Off-specification, dged tor surpius morg,amcs 272 Po ymeric resm was*e 851. Labortory waste chemicais-;- ..
151. Asbestds containing waste 281. Acdhesives 581. Detergent and soap
461, Fiuid catalytic cracker waste 291. Latex waste 571. Fly ash, bottom ash, and retort ash
162.. Qther spent catalyst ;. 311. Pharmaceutical waste RS Dt 681, Gas scrubh waste e
730 Metal sfuddeiisee.1-1.3.).. .321. .Wastewater treatment siudg o . 591, ) )
322.. Biological waste {food precy 613
Table IV P e e TNNA TOTAL [ UNIT | CONTAINER | WASTE ] DISP
) - h PROPER U.S. D.C.T. SHIPPING NAME AND HAZARD CLASS, f‘;l:JNJIBEF! QUANTITY TYPEICAT NORETH .
} o N TR :
L wels (070 &[T CORROSIVE SOLID, N.0.5. T - »
) osn | SE - CORROSIVE-MATERIAL - 0,,9 i1
04 Land Ao;;hca von (D81 et b
Q5 Ocean Disposai {D82) ;| 2 CORROSIVE LIQUID, N.O 3.,
06 Surface Impoundment (D&3) ¢ CQRRGSI\/E MATIEBAL G i | ] i 10 | M
o7 ineration {TQ3) Q4T X 7o -
- 08 Neutratization {T31)h o . JWL 0 L e UP(F:'(;;C RASEG)&E
Qg Filtration {T47) I
10 Stabilization Pond {7786} 4 ¢
14 Transfer Station {HO1} 1.1 SODIUM HYDROXIDE 55 :
89 Other {D99) ; -
2.1 CHROMIC ACID 20 15 %

2.2 hydrofluoric ATIDT

TOBE FILLED INBY TH

SPECIAL HANDLING INSTRUCTIONS :
GLOVES, GOGGLES, AVOID SKIN CONTACT
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UNIFORM HAZARDOUS WASTE MANIFEST
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»

Ddmaeta v -

TAlKS ?, PP-H % STEAM SLAB STATE ID NUMBER 8 301 4927 B

SENERATOR NAME AND MAILING ADDRESS

~  DOUCLAS AIRCRAFT COMPANY
190TH & NORMANDIE
TORRANCE, CA. 90502  (213) 533 7612
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AREA CODE/PHON

MANIFEST DOCUMENT NUMBER

'

EPA 1D NUMBER

qmuqm

510005

P 111

[TRANSPORTERNONL ; (i vt T itdLPUeds Sidt.
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TVEH. /CONTAINER NO.
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L L

CaRlithuildied

L1 11

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

BKK LANDFILL :
2210 S, AZUSA AVERUE
HEST COVINA, CA.

V.EH./CONTAINER NO.

EPA 1D NUMBER

I S I |»CIAIDIOIGI7I7I"«1€|7I4I‘Y
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY ' EPA ID NUMBER -
CTRIPLE ¢ '
5650 E. 26TH ST‘{EET ;
VERIICH, CA, ' / . '
AREA CODE/PHONE NUMBER : . : g AaTIoNeL 0L CL33E R
\PEi ND | « UN/NA TOTAL UNIT CONTAlNER WASTE | DISP.
- PROPER US. P.O.T. SH!PHNG NAME AND HAZARD CLASS NUMBER ~ | QUANTITY |wT/vOL TvrE |CAT NO.|METH.

UASTE

‘ pIL B O S 1 IMTN _roMDRETIONT s bbbl |4 ada alal Al elalal Al
_ Y W T T T IR \ e 2 g pa TamE Mam - - 2 - sy L7 2t 1 BB VD B ¥ Aunr <pere ) Y
thatvl : R : 1 '
4 | 1111 L1 ] 11 |
g . : . CONC. RANGE UNITS
. P T . ! A .
_COM QNEN S ! - UPPER LOWER % PPM
4 A AL IVE. emn _ - e
r——rytheTa T ol ] £
20 GRE,\SE o ";’“ ' 4 2 ‘ 4 z
; s nn * P 2
ki " . - N ] LA ) - . X 0 ~
o] 4, WATER . aq | y
- SPECIAL HANDLING INSTRUCTIONS ‘ A -
e ‘Puranxxnu HAZARDS OUIDE NUMULR. 'ﬂk7 ,,, - :
y ‘
Rt Y,
. This is to cort:fv that tho above-named wastes are groperly classified, described; packaged, marked snd labeled, and are
‘| in-proper condition for transportation accordmg to the applicable requirements of the Department of Transportataon
- | and the EPA, ‘. . . . MO, DAY | YR.
- e : . o : 3 o0 '. PR :
> ot T o - ARV . .
Printed or typod full name and $igNATUTE  WARATIIV  CTALIT ’ p— gy 0l 3 N 2 :
103 check if continuation sheet is used. Number of continuation sheets . ]
2 @ TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES / DATE MO. DAY YR.
PRET RPN I, o DR ."L*-"”“"J"—‘ " REC’
%Ek v £ e ',_! R PO S E:D »
J 5 Printed or typed full name and signature - L ,/ + I; Iy, ACCEPTED| - |7 7 -1
- 2 .| TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE | MO. DAY YR
o £ . REC'D
> > Shon st . o & o :
) Printed or typed full name and signature ’ ACCEPTED| | | |

TN DL VL LU
IN BY TSDF

DISCREPANCY INDICATION SPACE

Facility ownar or operator: Certification of receipt of hazardous waste covered by this mnnifut except as noted

in the discrepancy indlcnlon spacc abovo Note: TSDF must comphto

number, See (ngtructl 3' {
0 /1/55’ a )i" . Vshley N\ Lev 3 fh.D.
Printed or-ay s end ulonnwh‘r”? T u" ' *1 E I: oA

DATE RECEIVED & ACCEPTED |

e EPA 1D NUMBER MO. DAY “YR.
ClATAPlalp 121412 | 1] 2 D2 21s

-
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